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A tract of land in the Northwest quarter of the Southeast quarter of Section 27, Township 2 North,
Range 6 East of the Willamette Meridian, in the County of Skamania, State of Washington, Described as
follows: Lot 1 of the Landerholm Short Plat, recorded in Book 3 of Short Plats, Page 95, Skamania
County Records, ABBRV Legal Sec 27 TWP 2 N Range 6 E NW Qtr SE Qtr



~OMMUNITY PROPERTY AGREEMENT i

KNOW ALL PERSONS BY THESE PRESENTS:
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Thisaereqment.made and entered intothis _ - ¢ davof d2 & g7 1= F . A~O(7 7 bvand |
between_ A 2 fq 3 /7 [SSr LK LS ‘
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and =g Aol l KA ,husband and wife,

of Sicapmpn it

and promised as follows:

County, State of Washington, pursuant to the provisions of §26.16.120RCW,
permitting agreements between husband and wife fixing the status and disposition of community property o take
effect upon the death of either, Witnesseth: That, in consideration of the love and affection that each of us has for
each other, and in consideration of the mutual benefits to be derived by each of us, itis hereby agreed, covenanted,

That all property of

1.
whatsoever nature or description whether real, personal or mixed and wherescever

situated now owned or hereafter acquired by us or either ofus, includi

ng separate property. shall be considered

and is hereby declared to be community property,

and each of us hereby conveys and quit claims to the other his

or her interest in any separate property he or she now owns or hereafter acquires so as to convert the same to

community property.

in fee simple in the survivor.

IN WITNESS WHEREOF,
have hereunto set our handsthis, =/ day of j’ 2 P LT
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That upon the death of either of us, title to all community
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property as herein defined shall immediately vest
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STATE OF WASHINGTON, ?
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(Individual Acknowledgement]
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apd for the State of Washington dyly gommyjs ioned and sworn, personally came
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[ husband and wife, to me

WITNESS my hand and

Community Property Agreement

NOTARY PUBLIC
JESSICA L. SOULE

STATE OF WASHINGTON | My appointment expires: {2t

My Commission Expires Dec. 15, 2009

known to be the individuals ddscribed in and who executed the withj

they signed the same as their free and voluntary act and deed for the

Washington Legal Blank Inc.. issaqualt, WA Form NO. 63 1107
MATERIAL MAY NOT BE REPRODUCED IN ¥

HOLE OR IN PART IN ANY FORM WHATSOEVER.

in t‘mi certifical ist ,9}75\7 written.
‘ {’7/’ &t L
Notary Public in and for the State of VN1l Y
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instrument, and acknowledged to me that
uses and purposes therein mentioned.

i

e ;!:? 5




FIRSTAND MIDDLE NAME(S)?; RANDALL ALAN
TNAME(S): BRICKLEY = .

' COUNTY OF DEATH: SKAMANIA

" DATE.OF DEATH: AUGUST 10, 2022

HOUR OF DEATH: 10:50 PM
"SEX: MALE ‘ AGE: 70 YEARS

o socw. SECURITY NUMBER: [

* “HISPANIC ORIGIN NO NOT SPANISH/HISPANIC/LATING
- RACE: WHITE

" BIRTH DATE: MAY 12, 1952
- BIRTHPLACE: VAN NUYS, CA

* MARITAL STATUS: MARRIED
- SURVIVING SPOUSE: EDA ALICE BRICKLEY

- "OCCUPATION: OWNER/OPERATOR
“+INDUSTRY: CONSTRUCTIION

- EDUCATION: SOME COLLEGE CREDIT, BUT NO DEGREE -

f us ARMED FORCES: NO'

INFORMANT EDA ALICE BRICKLEY

RELATIONSHIP: WIFE

ADDRESS: 322 ELK RUN RD. STEVENSON, WA 98648

: CAUSE OF DEATH:

CERTIFICATE OF DEATH

 DATEISSUED: 08/17/2022
FEE NUMBER:

PLACE OF DEATH: DECEDENT'S HOME
FACILITY OR ADDRESS: 322 ELK RUN RD.
CITY, STATE, ZIP: STEVENSON, WASHINGTON 93648

_ +RESIDENCE STREET: 322 ELK RUN RD.
-CITY, STATE, ZIP. STEVENSON, WA 98648
. INSIDE CITY LIMITS: .NO
. - TRIBAL RESERVATION: NOT APPLICABLE

COUNTY: SKAMANIA

I_ENGTH OF TIME AT RESIDENCE: 30 YEARS

- FATHER: CLINTON BYRON BRICKLEY

MOTHER' EVELYNN LOUISE PADGETT

METHOD OF DISPOSITION: CREMATION

o PLACE OF DISPOSITION: EVERGREEN MEMORIAL GARDENS CREMATORY

L jCI’ITY, STATE: VANCOUVER, WASHINGTON
‘DISPOSITION DATE: AUGUST 15, 2022

- FUNERAL FACILITY STRAUB'S FUNERAL HOME & COLUMBIA RIVER :

CREMATION
ADDRESS: 325 NE THIRD AVE
CITY, STATE, ZIP: CAMAS, WASHINGTON 98607

k, FUNERAL DRECTOR: CHRISTIAN M. DIERICKX

e ESOPHAGEAL CANCER (STAGE IV) WITH METASTASES To LF.FT CEREBE 1L uu AND occ :

INTERVAL YEARS
INTERVAL
- INTERVAL:\ \

R . INTERVAL .
. k OTHER CONDITIONS CONTRIBUTING TO DEATH: COPD

DATE OF INJURY:
~ HOUR OF INJURY: .
" INJURY AT WORK:

PLACE OF INJURY: )

: LOCATION OF INJURY
© CITY, STATE, ZIP: .

- COUNTY:
DESCRIBE HOW INJURY OCCURRED:

N INJURY, SPECIFY: NOT APPLICABLE

MANNER OF DEATH NATU RAL

: ‘FINDINGS AVAILABLE TO COMPLETE

~ CAUSE OF DEATH: NOT APPLICABLE

- DID TOBACCO USE CONTRIBUTE TO DEATH: YES
- PREGNANCYSTATUS IF FEMALE: NO RESPONSE

' CERTI RNAME BRANDI L. O'BRIEN, ARNP

| CERTIFIER ADDRESS: 6410 NE HALSEY ST

CITY, STATE, ZIP: PORTLAND, OREGON 97213
DATE SIGNED: AUGUST 11, 2022

CASE REFERRED TO ME/CORONER: YES
FILE NUMBER: NOT APPLICABLE

i ATTENDING PHYSICIAN: BRANDI OBRIEN, ARNP

LOCAL DEPUTY REGISTRAR LISA S. MITCHELL

: ‘DATERECEIVED AUGUST 15 2022

~ ~"NOT VALID IF PHOTOCOPIED OR ALTERED *




4P Washingion St Department of Affidavit for Correction Mail to: Center for Health Statistics
g ’ H eal th ggﬁ?ﬁ WA b6504.7814

This is a legal document. Complete in ink and do not alter. 360-236-4300
DOH 422-034 August 2019 _ ) _

State Filey tilrumber T Fee Number - ~ — Initials Date Affidavit Number

Frent i

4 Record Typ'er: B (] Birth [] Death

[ | Dissolution (Divorce)
11. Name on Record: 2. Date of Event: 3. Place of Event:
First ¥ Last f 201 {City or County)

y 4. Father/Parent Full Birth Name (Spouse A for Marriage or Dissolution) [5. Mother/Parent Full Birth Name (Spouse B for Marriage or Dissolution)

[
Lid

- Eirat Widdle Last/Maiden
Relationship to [ Self [J Guardian [] Informant [J Hospital
Person on Record: [} Parent(s) [ Funeral Director  [L] Other (specify)

Siate Zip

Email Address:

- ‘Use the section below fc

The record currently éhows: - 7 7 7 Thevtruei féct is:
8. 9
10. 11.
12. 13.
1 declare under penalty of perjury under the laws of the State of Washington that the forgoing is true and correct.
14a. Signature: 14b. Signature of 2nd parent (if required):
Printed name: Date: Printed name: Date:

INSTRUCTIONS - go to www.doh.wa.gov for more information

Required proof documentation must be submitted with the affidavit and include full name and birth date. Examples of proof documentation include:

o Birth/Marriage/Divorce record e Military record (DD-214) o School franscripts e Social Security Numident Report

¢ Certificate of Naturalization ¢ Hospital/medical record e Copy of Passport / Enhanced ID ¢ Green/Permanent Resident card (1-551)
You cannot use a Driver’s license, Social Security card, or hospital decorative birth certificate as proof documentation.

Birth Certificates

1. Only a parent(s), legal guardian (if the child is under 18), or the named individual (if 18 or older) may change the birth certificate.

2. The proof(s) must match the asserted fact(s). For example, if the affidavit says the name should be Mary Ann Doe, the proof must show the name to be
Mary Ann Doe.

3. Proof documentation must be five or moré years old or established within five years of birth.

4. This affidavit cannot be used to add a parent to a birth certificate (use Acknowledgment of Parentage form DOH 422-159).

Child under 18 Adult (18 years or older)
e If legal guardian(s), include certified court order proving guardianship. ¢ Oniy the adult can change his or her birth certificate.

e Up to age one or up to one year following the filing of an Acknowledgement s If the first or middle name is missing, three pieces of proof documentation are
of Parentage form, last name can be changed once to either parents’ name required.
on certificate (can be any combination of the first, middle or last names); s If the first, middle and/or last name is misspelled, or month and/or day of birth

thereafter, a court order is required to change the last name. is incorrect, two pieces of proof documentation are required.
No proof is required to change the first or middle name.* « To correct parent's birth date, place of birth, or name, one proof documentation
To correct parent's information, one proof documentation is required. is required.

To correct the sex of the child, one proof documentation from a medical

provider is required.
*To change any part of the name of a child using this form, signatures from both parents listed on the certificate are required. If one parent is deceased, submit a death
certificate with request.

Death Certificates

1. Only the informant may change the non-medical information without proof documentation. The funerai director, executors/administrators, or a family
member may change the non-medical information with proof documentation. Family members are spouse or registered domestic partner, parent, sibling, or
adult child or stepchild. Marital status requires a certified court order if someone other than the informant is requesting the change.

2. The medical information (cause of death) may be changed only by the certifying physician or the coroner/medical examiner.

Marriage/Dissolution (Divorce) Certificates

1. Personal facts (minor spelling changes in name, date or place of birth, or residence) may be changed by the person with one piece of proof documentation.

2. To change the date or place of marriage or dissolution, the officiant (marriage) or clerk of court {dissolution) must complete and submit the affidavit.
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CERTIFIED

CLARK COUNTY PUBLIC HEALTH
4y,

2 n -~

Alan Melnick, MD, MPH, CPH
Health Officer t i
Certificate not valid uniess the Seal of the State of ; 1
Washington changes color when heat applied. i

055421389




